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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ 7 /1€ C;I-n-.:'-f,-.-,nl.er‘ Tales Seabrrole  FErosad oline bie,

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence conceraning this matter w the following:

Loavier  Huahies

1

{(Name of Contact Petson)

('- v (:' L\\' @, Y/-

H\@$yec Capaiahiby

- {Firmy Company

(Address)

PAaptoe o L

L7 3Ny

(City/ Stare and Zip €4 de)

—

[.t (k- UdWhes (2 Lavw;.r @ s an ¢ onl

=-mail addregs: {to be used for Tuture annual replin
For further information conceming this matter, pleasc call:

(N7 s EVLA NN

notification)

@570~ 500 - 4,28

(Name of Coniact Person) (¢
Enclosed 1s a check for the following amount made payable to the Flerida Dep
‘E $35 Filing Fee  [J$43.75 Filing Fee & O¥a3.73 Filing Fee &

Certificate of Status  /Certified Copy
{Addiional copy is

enclosed)
Mailing Address Strect
Amendment Sectien Amen
Division of Corporations [Divisig
P.0O. Box 6327 Cliflon
Talluhassee, FL, 32314 2661 KB
Tallahg

rea Code)  (Daytime Telephone Number)

artment of State:

[J$52.50 Filing Fee
Certificate of Status
Certificd Copy
{Additional Copy is
Enclosed}

Address

ment Section

n uf Corporations
Building

xecutive Center Circle
ssee, FLO32301




Articles of Amcendment
to

Articles of Incorpo

of
e Q_‘f\i\%_\hv.\r\\x _Sm\gs %\-Ds\\(

ration

{Name of Corporation as currently filed witl

N\ OO AR}

NS CQM\QO&\QT\ \—'S_r\Q_
y the Florida Dept. of State)

(Document Number of Corpory

tion {if known)
Pursuant to the provisions of section 6171006, Florida Statutes, this Flori
amendment(s) 1o 1ts Articles of Incarporation:

Nat For Profit Corporation adopts the following
A. I amending name, enter the new name of the corporation:

name must be distinguishable and conurin the word “corporation™ or “ince
“Company” or "Co. " muy not be used in the name.

B. Enter new principal olfice address, if applicable;

The new
rpovated o the abbreviiion “Corp. " or “lre.’
(Principal office address MUST BE A STREET ADDRESS )

[ oW ey

Monbice s

- ~ .,
Fo 2234y
C. Enter new muiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

g ohilligs LD
manhicells £L 22

234y

D. Hamending the revistered ageat and/or registered office address in B
new registered agent and/or the new registered office address:

arida, enter the name of the
Name of New Registered Apent: L NN H LOASY L'\.('i S
!
[ ) )
V% o] 210
T
New Registered Office Address:

fFlaridu streer address)
Maont ey
(Citv)

New Repistered Avent's Signature, if changing Registered Ayent:
[ hereby accept the appointment as regisiered ngent.

I am fumilicr with and «

ceept the obligations of the position, = 7
a2 )
/ - ﬂ—v-»

: e
o 4 . - .
Sa%vﬁ of New/Registervd Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of

address of each Officer and/or Director being added:
tAttach additional sheets, if necessary)

Please note the officer/dircctor titde by the first lever of the office title;
P = Presideni; V= Vice President, T= Treasurer; 8= Secretary; D= Direq
txecutive Qfficer; CFO = Chief Financial Officer. [f an officer/director i

held. President, Treasurer, Pirector would be PTD,

Chanyges should be noted in the tfollowing manner. Currenth John Doe is

cach officer/director being removed and title, name, and

bor: TR= Trustee; C = Chairman or Clerk; CEG = Chief
wldds more than ane iitde, fist the first leaer of each office

ivied as the PST and Mike Junes is Usted as the V., There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V akd S, These showld be noted as John Doe, PT as a Change,
Mike Jones, V ax Remaove, and Sally Smith, SV as an Add.

Lxample:
X Change
X Remove
X Add
Tvpe of Action
{Check One)
1) _ Change

Add

Remove

2) _ Change
_Add

Remove

3) ___ Change
_Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) ____ Change

Add

Remove

John Doe
Mike Joncs
Sally Smith

Name

Address
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E. If amending or adding additional Articles, enter change(s) here:
(witach additional sheets, if necessary).  {Be specific)
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The date of each amendment(s) adoption: \ (,:}\ & //g . if other than the
date this document was signed.

Effective date if applicable;

(o more than 90 days after ampndment file daic)

Note; [ the date mserted in this block does not meet the applicable statutgry filing requirements, this date will net be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

O The smendmentis) wasiwere adopted by the members and the numberlof votes east for the amendment(s)
was/were sufficieni tor approval.

F;j There are no members or members entitled to vote on the amendment($). The amendment(s) was/were
adopted by the board of directors,

Dated l /25//%/

Signature ﬁ /ZZ‘/

e —7 - ; ——

{Byvihe crh:urm{m or vice chainman of the board, pres{dent ur other officer-if directors
have nokbten selected. by an incorporator - if in thg hands of 4 receiver, trustee, or
other court appoimed fidueiary by that fiduciary)

Lom-\/ Hug]ﬂ,.s

(Typed or printed name of person signing)

(Tiede of persod .Egm'ﬁ_u)
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